
APPLICATION―APPOINTMENT LIST
Macomb County Circuit Court

Juvenile Division
380 N. Rose, Mt. Clemens, MI  48043

1. Name____________________________________________________Soc. Sec. #_________________

Employer________________________________________________Bus. Phone #________________

Business Address_________________________________________Bus. Fax #__________________

2. Member of the State Bar of Michigan since____________________.  P. Number_________________

3. Are you a member of the Macomb County Bar Association?   _________Yes  ________No

4. Member of the Macomb Criminal Panel?   _________Yes  _________No

If yes, which panel?___________________________________________________________________

5. Presently on appointment list for juvenile cases?  _________Yes  _________No

6. Nature of your present practice:   % Civil_________________      % Criminal____________________

7. Criminal Practice Experience:

a. Number of State Court Criminal case representations________________________________

b. Number of criminal trials:       Jury____________  Non-jury___________

c. Date of most recent trial_______________________________________

8. Civil Practice Experience (describe briefly)________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

 _____________________________________________________________________________________

Number of Civil Jury Trials_____________________ Non-jury trials______________________

9. Juvenile Case Experience

a. Delinquency:  Number of cases______________________
Jury trials_________________Non-jury trials___________

b. Protective Proceedings
Number of cases representing parents________________
Jury trials_________________Non-jury trials___________

Number of cases representing child__________________
Jury trials_________________Non-jury trials___________



Number of Parental Rights Terminations______________

c. Adoption Matters:  Number of cases_______________________

Describe nature of Adoption cases:_____________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

d. Appeals:    Number of cases______________________________

10. Have you attended the basic Juvenile Law Seminar? (both sessions required)
Delinquency___________Yes  _____________No
Protective Proceedings___________Yes  ___________No

11. List seminars or mini-seminars on Juvenile law attended in the last twelve months:___________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

12. Will you accept Juvenile appellate cases?  _________Yes  ________No

13. Do you have any specialized experience or training relevant to juvenile cases________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

14. Are you fluent in any foreign language?  If so, please indicate______________________________________
__________________________________________________________________________________________

IF APPROVED FOR APPOINTMENTS, I, PERSONALLY, WILL REPRESENT MY CLIENT AT ALL SUBSTANTIVE
PROCEEDINGS.  I AGREE TO ABIDE BY JUVENILE SECTION FEE SCHEDULE.

DATE:_____________________SIGNATURE:___________________________________________________________

OFFICE USE ONLY

Approved ________________________Member MCBA___________________________________________________

Denied___________________________Basic Juv. Law:  Del___________________     P.P._____________________
 Continuing Ed.___________________________________________________

           ____________________________________________________
           ____________________________________________________

RETURN TO JUVENILE DIVISION
ATTN:  Ms. Melonie Baranowski

 Rev. 12/03
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